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Dr. ]. A. Myers, Elected President 


GREETINGS FROM 
THE PRESIDENT 


UBERCULOsIs is at the cross-roads today. The 
campaign of the National Tubercu- 
losis Association has succeeded, during the brief 
period of a third of a century, beyond what would 
be believable to the original organizers of the 
movement. Two factors may be credited with 
this almost phenomenal accomplishment, first, 
the organization itself which has coordinated the 
efforts of every one engaged in each and every 
phase of tuberculosis work so that knowledge of 
advances has been made known and available 
to all, and second, the original decision that recog- 
nized the vast rdle the general public can play in 
supporting a public health measure in which they 
are primarily concerned. 

The painstaking and unheralded efforts of all 
the numerous individuals who make up the vast 
organization of fifty-two state and large city asso- 
ciations and two thousand local societies, in every 
field of the laboratory, clinical and educational, 


have increased the bed capacity of sanatoriums 
to more than 65,000, in addition to 30,000 beds 
in general and other hospitals, for the treatment 
and isolation of this disease. These same persons 
are responsible for the standardizations of diagno- 
sis through the use of the tuberculin test and 
X-ray, and of treatment through the employment 
of collapse therapy in all its various forms. 

As a result the situation has changed so that 
when two or three decades ago we said that prac- 
tically all young adults had been infected with 
tubercle bacilli, we can say today that less than 
one-third show such infection. 

Every nurse, every general practitioner, and 
every veterinarian who has been active in work- 
ing with this organized body deserves congratu- 
lations for the truly admirable scale of accom- 
plishment. Today, however, we are at the 
cross-roads. We must not be content that tuber- 
culosis has been reduced so that its position as a 
cause of death may soon be compared with other 
preventable diseases. The organization, the scien- 
tific background, and facilities are at hand for 
us to eradicate this disease from the list of human 
ills. If we are sufficiently persistent and thor- 
oughly enough convinced of the value of epi- 
demiological work we will search for, treat, or 
isolate every case of tuberculosis now extant as 
well as prevent the development of new cases. 
Tuberculosis then will no longer be a potential 
threat to the health and life of everyone. 

There are still those uninformed or misin- 
formed who obstruct the work. Such factors as 
carelessness, neglect, and procrastination, ever 
present in human endeavors, still continue to 
retard progress. Over-confidence in our ability to 
progress and under-estimation of the seriousness 
and significance of the remaining problem 
threaten the future program. Therefore, there is 
more need than ever to continue the work of the 
National Tuberculosis Association. In every com- 
munity we must constantly repeat the facts con- 
cerning this disease, ever remembering the state- 
ment of Laennec: “Do not fear to repeat what 
has already been said. Men need these things 
dinned into their ears many times and from all 
sides. The first rumor makes them prick up their 
ears, the second registers, and the third enters.” 
J. A. Myers, M.D. 
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MILWAUKEE MEETING 
Second Largest Ever Held. . Dr. J. Arthur Myers, President 


HE thirty-third annual meeting of the Na- 
T tional Tuberculosis Association, held in 
Milwaukee, Wisconsin, from May 31 through 
June 3, was the second largest meeting ever 
held by the National Tuberculosis Association, 
1236 registering from every state in the United 
States, Canada, Peru, Cuba, Belgium and 
Hawaii. 

The cordial reception given all delegates was 
in keeping with the famed “Gemiitlichkeit” of 
this mid-western city. 

The convention was formally opened on Mon- 
day evening by an address of welcome from 
Dr. Louis M. Warfield, President of the Wis- 
consin Anti-Tuberculosis Association and by a 
greeting from Dr. Rock Sleyster, Chairman of 
the Board of Trustees of the American Medi- 
cal Association. The audience was then delight- 
fully entertained by selections from light operas, 
rendered by appropriately costumed members 
of the International Chorus under the direction 
of Mrs. Louis M. Warfield. The presidential 
address was given by Dr. Esmond R. Long, 
and Dr. Jabez H. Elliott presented this year’s 
Trudeau Medal to Dr. Charles J. Hatfield. 

The 1938 meeting will be held in Los Angeles, 
California, June 20-23. 


The Program 

Two sessions each were held for the Patho- 
logical, Clinical, Social Work and Administra- 
tive Sections, and a Joint Symposium of all 
four sections was held on Thursday morning. 
As always, this session was one of the high 
lights of the meeting. 

In view of the fact that the tuberculosis 
movement is this year celebrating the fiftieth 
anniversary of the opening in Edinburgh, Scot- 
land, of the first tuberculosis dispensary in the 
world, the subject of the Joint Symposium was 
especially appropriate: “Evolution of Tubercu- 
losis Dispensary Control.” With Dr. William 
F. Middleton, Dean of the Medical School of 
the University of Wisconsin presiding, Dr. 
Jabez H. Elliott, of the University of Toronto 
Medical School of Toronto, Ontario, presented 
the “Historical Aspects” of the question; Dr. 
Herbert R. Edwards of the New York City 


Health Department discussed “Clinic Standards 
and Clinic Practice”; Dr. Israel Steinberg of 
the Kips Bay-Yorkville Chest Consultation Serv- 
ice and Dr. Margaret Witter Barnard of the 
District Health Administration of New York 
City Health Department reported on “Tuber- 
culosis Case-Finding in a Consultation Chest 
Service for Private Physicians”; and Dr. Chesley 
Bush of the Arroyo Sanatorium of Alameda 
County, Livermore, California, spoke on the 
“Public Health Aspects of the Tuberculosis 
Sanatorium.” 


Dr. Myers President 

Dr. Jay Arthur Myers was elected president 
of the National Tuberculosis Association. Born 
in Croton, Ohio, on November 25, 1888, Dr. 
Myers studied at Ohio University from which 
he received his B.S. degree in 1912 and his 
M.S. in 1913. In 1914 he received his Ph.D. 
from Cornell University and in 1920, his M.D. 
from the University of Minnesota, on whose 
faculty he has served continuously from that 
time on, having been professor of preventive 
medicine and public health since 1931. 

Dr. Myers was Medical Director of the well- 
known Lymanhurst School for Tuberculous 
Children from 1921 until this demonstration 
was concluded. He has also served as Consult- 
ant in Tuberculosis at Glen Lake Sanatorium 
since 1924, as Chief of Tuberculosis Service of 
the Minnesota General Hospital since 1924, and 
as Chief of the Chest Clinic of the University 
of Minnesota since 1925. 

Among the many professional associations to 
which Dr. Myers belongs are the American 
Medical Association, American College of 
Physicians, American Association of Anatomists, 
American Sanatorium Association, American 
Public Health Association, and the American 
Association for Thoracic Surgery. 

A generous contributor to scientific publica- 
tions, Dr. Myers has also written many books 
on tuberculosis, among them several on the 
child patient, Tuberculosis Among Children, 
The Child and the Tuberculosis Problem, and 
Childhood Type Tuberculosis. 


A former vice-president of the National Tu- 
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berculosis Association and a member of many 
committees, Dr. Myers is thoroughly conversant 
with and sympathetic towards the Association’s 
objectives and well fitted to assume its leader- 
ship. 

Other officers elected on Wednesday atfter- 
noon at the meeting of the Board of Directors 
were: Honorary Vice-Presidents, Hon. Frank- 
lin D. Roosevelt, and Dr. H. R. M. Landis of 
Philadelphia; Vice-Presidents, Surgeon-General 
Thomas Parran, Jr., and Dr. Chesley Bush, 
Livermore, Calif.; Secretary, Dr. Charles J. Hat- 
field, Philadelphia, Pa.; Treasurer, Collier Platt, 
New York City. 

Members of the Executive Committee are: 
Dr. J. Burns Amberson, Jr., New York City; 
Dr. Esmond R. Long, Philadelphia; Dr. P. P. 
McCain, Sanatorium, N. C.; Dr. L. J. Moorman, 
Oklahoma City; Dr. W. Atmar Smith, Charles- 
ton, S. C.; Prof. C.-E. A. Winslow, New Haven, 
Conn.; and Homer Folks, New York. 


Dr. Charles ]. Hatfield 


Trudeau Award to Dr. Hatfield 


In making the presentation of this award to 
the distinguished recipient, Dr. Elliott reviewed 
Dr. Hatfield’s many contributions to the tuber- 
culosis movement, his noteworthy service at 
International Congresses, his promotion of the 
Modern Health Crusade, his work in shaping 
the United States Army’s war policy with re- 
gard to tuberculosis. 

Dr. Elliott continued: “One of the Founders 
of the National Tuberculosis Association, a 
member of the Board of Directors from 1912 
to 1915, the efficient Managing Director of the 
Association during the trying years of the war 


and the post-war period, whose energetic de- 
velopment of the field policy made its field 
service one of the most distinctive forces in 
anti-tuberculosis work in this country, a Di- 
rector for the past fifteen years, and Secretary 
for the past ten years, it is my most pleasant 
duty to present the Trudeau Medal on behalf 
of the Committee on Award to Dr. Charles J. 
Hatfield.” 


Board of Directors 

At the opening session on Monday evening, 
Dr. W. Atmar Smith of South Carolina gave 
the report of the Committee on Nominations. 
The following members of the Board were 
elected. 

Representative Directors for a two-year term 
ending in 1939 are: Dr. Victor S. Randolph, 
Arizona; Dr. Arnold S. Anderson, Florida; Dr. 
H. C. Schenck, Georgia; Dr. J. M. Taylor, 
Idaho; Warren Ferguson, Iowa; Dr. A. T. 
McCormack, Kentucky; Dr. Samuel Wolman, 
Maryland; Dr. B. A. Shepard, Michigan; Judge 
J. H. Price, Mississippi; W. E. Pierce, Mon- 
tana; Dr. E. E. Hamer, Nevada; Dr. B. S. 
Pollak, New Jersey; Dr. J. E. J. Harris, New 
Mexico; Dr. Fannie Dunn Quain, North Da- 
kota; Dr. Charles A. Neal, Ohio; Dr. G. C. 
Bellinger, Oregon; Dr. W. Atmar Smith, South 
Carolina; Dr. Horton Casparis, Tennessee; Dr. 
L. L. Daines, Utah; Dr. George F. Evans, West 
Virginia, Dr. R. H. Kanable, Wyoming; 
Thomas Quinn Beesley, Chicago; Dr. José 
Rodriguez Pastor, Puerto Rico; C. L. Carter 
Galt, Hawaii; Dr. I. Ogden Woodruff, New 
York City. 

Directors-at-Large, for a two-year term end- 
ing 1939: Dr. W. J. Bryan, Missouri; Dr. Vic- 
tor F. Cullen, Maryland; Dr. Kennon Dunham, 
Ohio; Dr. Jabez H. Elliott, Canada; Homer 
Folks, New York; Professor C.-E. A. Winslow, 
Connecticut; Professor W. W. Charters, Ohio; 
Fontaine Johnson, California; Dr. John B. 
Hawes, 2nd, Massachusetts; Bailey B. Burrit, 
New York; Dr. E. S. Mariette, Minnesota; 
Mrs. A. A. Marsters, New Jersey; Dr. Ralph C. 
Matson, Oregon; Dr. P. P. McCain, North Caro- 
lina; Dr. Edward S. McSweeny, New York; 
Dr. John H. Peck, Iowa; Dr. William F. Snow, 
New York; Dr. J. F. Rogers, Washington, D. 
C.; Dr. Munford Smith, California; Mrs. H. D. 
McBride, Missouri; Dr. J. H. Stygall, Indiana; 
Dr. Francis B. Trudeau, New York; Dr. John 
E. Nelson, Washington; Dr. James J. Waring, 
Colorado; Harry L. Hopkins, Washington, D. C. 

For Clerk: Wadleigh B. Drummond, Port- 
land, Maine. 
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Preliminary Meetings 

School Health Education Round Table— 
More than 250 people attended the Monday 
morning meeting of the School Health Educa- 
tion Division at Engelmann Hall in the Mil- 
waukee Municipal Auditorium. Edna Young 
Bond, presiding officer and Chairman of the 
Advisory Committee on Child Health educa- 
tion, presented Louise Strachan, Director of 
Child Education Service of the N.T.A., as the 
first speaker. Miss Strachan offered various sug- 
gestions for the best use of the teaching unit, 
“Bells and Bellringing,” for the 1937 Christmas 
Seal School Program. 

Her talk was followed by an artistic choral 
reading of Edgar Allan Poe’s “The Bells” by 
choristers from the Forest Home Avenue So- 
cial Center, under the leadership of Mrs. Louise 
Brand of the Wisconsin Anti-Tuberculosis As- 
sociation. At this point the Junior Optimist 
Harmonica and Novelty Band of St. Aemilian’s 
Orphanage undertook the entertainment of the 
Round Table. With every eye on Harold 
(“Zip”) Morgan, their conductor (Municipal 
Recreation Department of the Milwaukee Pub- 
lic Schools), these twenty budding musicians 
thrilled the audience with several bell-ringing 
numbers, executed with the assistance of pie 
plates strapped between their knees, old mixing 
bowls, pebbles in saucepans, nails cut to vary- 
ing lengths, bottles and lead pipes. Of lasting 
memory was the eager performance of one 
freckle-faced, carrot-topped, blue-eyed seven-year- 
old “Red.” The Bell Ringers’ Quartet of the 
Jefferson Street School concluded this portion 
of the program with the singing of “Jingle 
Bells.” 

The Round Table then returned to a serious 
discussion of the Teaching Unit for the High 
Schools, “Preventing Tuberculosis.” Jessamine 
Whitney, Statistician of the N.T.A. gave the 
Statistical Approach; Dr. Robert A. Paterson, 
Executive Secretary of the Ohio Public Health 
Association, the Historical Approach; Dr. 
Charles Shepard of the medical staff of Stanford 
University and Director of the Health Program 
of the Palo Alto Schools, the Scientific Ap- 
proach; and Fannie B. Shaw, Secretary for 
School Health Education of the N.T.A., the 
Report on Its Use. 

Christmas Seal Sale Meetings—Unusual en- 
thusiasm was shown at the two Christmas Seal 
events—the Round Tables on Monday after- 
noon, and the Seal Sale Breakfast on Tues- 
day morning. 

Blue tags admitted delegates to the Round 
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Table section arranged for those with lists less 
than 10,000, where Wellington P. Shahan of 
Illinois acted as chairman during the discussion 
of the all-important subject: “How to Build Up 
a List of Givers through the Use of New 
Names.” Those holding red tags attended the 
section for delegates with lists more than 10,000, 
where, with Saidie Orr Dunbar of Oregon as 
chairman, the question of securing large gifts 
by mail, personal solicitation and through be- 
quests and wills was discussed from many 
angles. 

Appropriately costumed in colonial style and 
with all the habiliments of office, Wm. B. Mat- 
thews of Maryland, Town Crier, tramped the 
corridors of the Schroeder Hotel summoning all 
and sundry to Ye Town Crier Seal Sale Break- 
fast on Tuesday morning which, in spite of the 
early hour, proved to be an overflow meeting 
taxing the ingenuity of hotel authorities and 
committeemen as to seating arrangements and 
food. Will Ross, acting as master of ceremonies, 
presented twenty-five speakers from twenty-two 
states to a most enthusiastic and appreciative 
audience. Prize-winning speakers were Glenn 
Armstrong, Milwaukee, Wis., whose oratory 
was considered most acceptable; Taggart Evans, 
Wilmington, Del., whose award was received 
for the content of his speech; and Mabel Baird, 
Hartford, Conn., who won recognition for her 
clever nutmeg exhibit. So excellent were all the 
speeches, however, that every speaker secured 
some votes on at least one of the three points 
judged. Everyone attending characterized the 
meeting as eminently successful, auguring well 
for our December activity. 


Exhibits at Milwaukee 


Unusual interest in exhibits was shown at 
the annual meeting. The Wisconsin Anti-Tu- 
berculosis Association displayed approximately 
twenty units, all of which had seen actual 
service and demonstrated how the W.A.T.A. 
adapts the tuberculosis story to its various au- 
diences. Most striking was a complete self-con- 
tained trailer, painted in immaculate white, with 
sides that opened up to form an exhibit booth. 

Dr. C. C. Dauer, representing the Depart- 
ment of Preventive Medicine of Tulane Uni- 
versity, exhibited a number of charts showing 
sex differences in tuberculosis mortality. 

Godias J. Drolet, Assistant Director of the 
New York Tuberculosis and Health Associa- 
tion, displayed a series of charts skillfully exe- 
cuted in rainbow shades, depicting the tubercu- 
losis problem in the Metropolitan areas. A 
unique curve showing the fluctuations in the 
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tuberculosis death rate over a period of approxi- 
mately 125 years attracted special attention. 

School Health Service was represented by a 
collection of bells, and the prize-winning scrap 
books of the publicity contest were shown by 
the Seal Sale Service. 

The Health Education Service of the Na- 
tional Tuberculosis Association presented an 
attention-arresting exhibit called “Facts in Pic- 
tures,” which told the complete story of tuber- 
culosis in a series of panels in the Isotype tech- 
nique. This material was prepared for the N. T. 
A. by Prof. Otto Neurath of the International 
Foundation for Visual Education at The Hague, 
Holland. Among the recent achievements of 
Isotype is the creation of teaching pictures for 
Basic English, the universal language which is 
being sponsored by the Cambridge group 
throughout the British Empire. 


National Conference of Secretaries 

On Monday, May 31, the National Conference 
of Tuberculosis Secretaries held its meeting and 
elected George J. Nelbach of New York as 
president; W. Ford Higby, California, Vice- 
President, and C. W. Kammeier, Iowa, Secre- 
tary-Treasurer. 

The following advisory committees of the 
National Conference were appointed: Seal Sale 
—Mrs. Catherine R. Athey, Idaho, Chairman; 
Mary Meyers, Ind.; Frank Kierman, N. Y.; 
Mrs. Ashley Halsey, S. C., and James Stone, 
Calif. Child Health—Elna Perkins, Mass., Chair- 
man; Vivian Drenckhahn, N. Y., and Pansy 
Nichols, Texas. Rehabilitation—B. S. Coleman, 
N. Y., Chairman; Mrs. Helen H. Marshall, Ind.; 
Miss Janet Scott, Buffalo. Administrative Prac- 
tice—Mrs. Saidie Orr Dunbar, Oregon, Chair- 
man; R. G. Paterson, Ohio, and M. A. Auerbach, 
Ind. Health Education—C. W. Kammeier, Iowa, 
Chairman; Dr. Hoyt E. Dearhc!t, Wis., and 
Mabel Baird, Conn. 


Resolutions Committee Report 

The following report of the Committee on 
Resolutions of the National Tuberculosis As- 
sociation was presented at the general meeting 
on Thursday: 


REPORT OF COMMITTEE ON RESOLU- 
TIONS OF THE NATIONAL TUBERCU- 
LOSIS ASSOCIATION. 


W hereas:—Notwithstanding the combined ef- 
forts of the official health agencies and the 
more than 2,000 State, County and City Com- 
mittees of the National Tuberculosis Associa- 
tion throughout the United States, the decided 
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decline in the trend of tuberculosis in the past 
ten years has become checked—at least tempo- 
rarily, and 

Whereas:—It is certain that the unfavorable 
tuberculosis situation which now confronts this 
country has not been due to any abatement in 
the efforts toward its control and the present 
picture is an excellent corrective to any undue 
optimism which may have arisen during the 
past few years, and 

Whereas:—It is evident that what is now 
necessary is an intensification of the work of 
those responsible for protecting the public 
health—with more particularly, even greater 
concentration on tuberculosis, and 

Whereas:—The many undiscovered cases, to- 
gether with the known cases for which no ade- 
quate care is available, are unquestionably the 
most important factors in the continued spread 
of this disease. 

THEREFORE BE IT RESOLVED: That 
the members of the National Tuberculosis As- 
sociation, in annual meeting assembled, call the 
attention of the entire Nation to the present 
situation, and be it further 

RESOLVED: That, with the passing of the 
depression and business recovery at hand, all 
local committees and State Associations be 
urged to intensify their efforts, financed by the 
annual sale of Christmas Seals, to secure more 
adequate support of the official health agencies 
to the end that the many unknown cases of 
tuberculosis may be diagnosed and adequate 
treatment secured for all cases through modern 
methods for the control of this disease which is 
still the chief cause of protracted illness and 
death between the ages of 15 and 45 years. 


Resolution of Thanks 

At the closing session, a resolution was passed 
thanking all those individuals and associations 
who had contributed to the success of the an- 
nual meeting. Every delegate ‘present felt per- 
sonally grateful to the Wisconsin Anti-Tuber- 
culosis Association, the perfect and genial host, 
ever thoughtful of the comfort of its many 
hundreds of guests. 


American Sanatorium Association 


The American Sanatorium Association held 
its thirty-second annual meeting, Monday, May 
31, when the following officers were elected: 
President, Dr. Ezra Bridge, Rochester, N. Y.; 
Vice-President, Dr. Bruce H. Douglas, Detroit; 
Secretary-Treasurer, Dr. Benjamin L. Brock, 
Waverly Hills, Ky. 


a 

a 

( 

t 

c 
fi 

g 

n 

f 

t 

d 

q 

P 
A 
Ww 

fc 

ar 
ni 
C 


past 
-Mpo- 


orable 
s this 
‘nt in 
resent 
undue 


g the 


Now 
rk of 
public 


sreater 


es, 
o ade- 
ly the 
spread 


That 
sis As- 
all the 


prese nt 


of the 
nd, all 
ms be 
by the 
e more 
gencies 
ases of 
lequate 
modern 
thich is 
and 
-ars. 


passed 
ciations 
the an- 
elt per- 
'-Tuber- 
ial host, 
many 


on held 
ay, May 
elected: 


Detroit; 
Brock, 


Registration by States 


Alabama ....... 4 New Jersey ..... 27 
1 New Mexico .... 3 
ee 6 New York ...... 74 
California ...... 24 North Carolina 10 
Colorado ....... 18 North Dakota... 1 
Delaware ....... 3 Oklahoma ...... 3 
Dist. of Cel. ...... 40 4 
5 Pennsylvania .... 26 
Georgia. ........ 8 Rhode Island .... 4 
1 South Carolina .. 9 
115 South Dakota... 6 
32 Tennessee ...... 6 
24 Texas . onc, 
8 Utah 
Kentucky 16 Vermont ....... 2 
Louisiana ....... 6 Virginia see & 
Maryland West Virginia 12 
Massachusetts ... 24 Wisconsin ...... 525 
Michigan 54 Wyoming I 
Minnesota ...... 39 

Mississippi ...... 2 Peru............ I 
Missouri ....... 21 Belgium ....... I 
Montana ....... 2 Hawaii ......... 2 
Nebraska ....... 6 Cubs ........... I 
Nevada © Canada ......... 10 


New Hampshire. 2 
Total Registration 1,236 


Transients and Their Medical Needs 


In twenty-two pages of interest to statisticians, 
social workers, public health officials and laymen 
alike, the Health Division of the Council of: Social 
Agencies of Los Angeles presents the findings of 
“A Study of Transients Applying for Medical Care 
at Free and Part-Pay Clinics in Los Angeles.” 

This report is of unusual significance because it 
deals with one of the major problems created by 
the depression period—the sick and destitute tran- 
sient and the placing of responsibility for his care. 
Reflecting as it does an historic portion of the 
current American scene, this report quite logically 
finds an appropriate place in any university or 
general library with a division of health or social 
measures. It is now available in mimeographed form 
from the Los Angeles Council of Social Agencies. 

Moved by the difficult and distressing needs of 
transients coming to them for help, and the equally 
distressing fact that Los Angeles has been inade- 
quately equipped with medical facilities for their 
care since the termination of the Federal Transient 
Program in the fall of 1935, a committee of the Los 
Angeles Council of Social Agencies was given the 
task of briefly studying the situation. 

The cases of rorr transients applying for medical 
aid at Los Angeles County clinics and hospitals 
were followed. Over 80 per cent of them were 
found to be under 40 years of age. The “drought 
and dust bowl” sections of the country had fur- 
nished over 69 per cent of them in the last six 
months, the East North Central, the West North 
Central and the West South Central states being 
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well represented. A large number had also come 
from New York and Illinois, an interesting fact in 
view of their distance from California. Contrary 
to popular belief, health was not reported as the 
chief reason for their migrancy, but rather a hope 
for economic opportunity and security. 

As might have been expected, tuberculosis and 
venereal disease presented the chief health problems 
and the twelve case stories condensed into the last 
nine pages of the report are step by step accounts 
of the efforts of the Los Angeles Council either to 
care for these sick transients directly, or to return 
them to the city of their last legal residence when 
their health and the legality of the situation so 
permitted. 

Tables accompanying the report furnish data on 
these transients as to their last residence, age, reason 
for migrating, time of arrival, health problem, 
hospitalization and final disposition of the cases. 

The report makes no attempt to solve the dif- 
ficulties encountered by offering any general rec- 
ommendations for the fixing of responsibility. It 
merely captures a portion of our present socio- 
economic-health drama, and for this reason alone 
is of vital interest. 

Copies of this report may be secured from the 
Health Division, Council of Social Agencies, 1151 
Broadway, Los Angeles, Calif. Ten cents should be 
remitted to cover the cost of postage and mimeo- 
graphing. 


Some Minneapolis Facts 


The Hennepin County Tuberculosis Association 
of Minneapolis, through Kathryne M. Radebaugh, 
executive secretary, summarizes its year’s work in 
a concise, readable report under nineteen headings. 
Here are a few of the facts and figures. The tuber- 
culosis death rate for the year 1936 was 40 per 
100,000 population. 4,233 days’ care was given to 
12 guests at Sarahurst, the association’s boarding 
club for convalescent tuberculosis patients. ‘“Con- 
tacts,” sound film, is still very popular, having 
been shown in 29 states, besides England and 
Canada. 267 talks were given by the Speaker's 
Bureau; 138 columns of newspaper publicity were 
secured, 129 radio programs were broadcast, and 
630,000 pieces of educational printed matter were 
distributed. 


Iowa’s Report 


To those associations, harassed by the need of 
presenting a full and creditable account of its year’s 
work within budget limitations, the Iowa Tuber- 
culosis Association’s 1936 Annual Report suggests 
a happy solution In a sixty page, 8 by 11 inch 
attractively processed booklet with leaves of varying 
colors for its seven sections, Iowa offers its members 
a complete, well-rounded picture of the year’s ob- 
jectives and achievements. Carefully annotated charts 
present important facts and of especial interest is 
the orange sheet telling the story of ‘Seal Sale 
Tasks” performed by various groups. 


{ 


by JESSAMINE S. WHITNEYt 


Bopy of authentic data is slowly accumu- 
A lating which will compel us to change our 
conception regarding the universality of tuber- 
culous infection. Less than a generation ago the 
studies of various European physicians led to 
the conclusion widely quoted that approximately 
go to 95 per cent of persons in urban commu- 
nities were infected with the tubercle bacillus by 
age 20. Even today this statement in some guise 
or other recurs in many articles on tuberculosis. 

However, the continuing sharp decline in the 
tuberculosis death rate, which in the last genera- 
tion has decreased to a little more than a fourth 
of what it was over three decades ago, has led 
to searching inquiries as to whether lessening 
of infection has kept pace with lessened mor- 
tality. These inquiries began about ten years ago 
and then there were only “straws” to show that 
the infection rate was lessening. Several noted 
writers at that time made guarded statements 
such as, “I am inclined to believe that children 
with tuberculous infection are becoming fewer.” 
Or again, “It has been my impression . . . that 
in recent years the number of our reactions is 
becoming less.” 

In 1926, at Framingham, Massachusetts, a 
comparison was made between the percentage 
of positive reactors among children tested that 
year with the corresponding figure for ten 
years previous, which showed that there had 
been a considerable decline. From that time on 
the accumulating data on the subject have be- 
come more than “straws.” The recent develop- 
ment of a standard tuberculin for testing, with 
a standardized technique for administering it, 
and an increasingly wide use of tuberculin test- 
ing of children as a means of case-finding in 
tuberculosis, has furnished comparable data on 
this whole subject. A recent compilation of 
group tuberculin testing throughout the United 
States disclosed the fact that over a million in- 
dividuals, largely school children, had been 
tested. The percentage of positive reactors varied 
from 4.6 per cent in South Dakota to 51.7 per 
cent in Virginia. In states without large Negro 
populations the highest percentage of reactors 


* This article appeared as an editorial in the March 1937 
issue_of the American Journal of Public Health. 
+ Statistician, National Tuberculosis Association. 


THE CHANGING PICTURE OF 
TUBERCULOUS INFECTION 
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was 32.4 per cent in Wyoming, the latter figure, 
however, based on very small numbers. 

A recent carefully controlled study, not yet 
published, of 57,000 individuals tested with 
P.P.D. (Purified Protein Derivative) shows per- 
centages of 25 for children under 5; 22 for 
children 5 to 9; and 28 for those aged 10 to 14. 
Even for the 15 to 19 group the percentage is 
only 32. 

So far as the evidence is available the decline 
in infection among children has taken place 
almost equally at all age periods with an in- 
creasing percentage of reactors after age 1 up to 
age 20. 

What has brought about this decrease in in- 
fection at the younger ages, and what does it 
presage? Unquestionably the decline in the 
mortality rate and its corollary the morbidity 
rate, or vice versa, with the lessening of the 
chances for infection through isolation of cases 
accounts for most of it. 

We are greatly indebted to Dr. Beaven of 
Rochester for a recent article summarizing the 
infection figures and making comparisons be- 
tween earlier and more recent studies. In seven 
areas, studies of tuberculous infection in children 
after intervals ranging from 3 to 15 years, 
showed total declines of from 11 per cent to 62 
per cent. 

While the infection figures are sketchy and 
the mortality figures approximately complete, it 
seems reasonable to suppose that infection has 
a fairly fixed relationship to mortality and that 
the radius of infectivity, either by direct or 
casual contact of an infectious case, has not 
changed greatly from the horse and buggy days, 
even with modern transportation facilities and 
opportunities for foregathering in great numbers. 

There seems also to be a more or less fixed 
ratio of those actually acquiring the disease to 
those who die of it, since this figure has changed 
very little in the last decade, if we can trust the 
official data. The ratio of new reported cases to 
deaths from tuberculosis each year remains be- 
tween 1.5 and 1.6 to 1. So we have the picture 
of a consistently declining mortality rate, a cor- 
responding decline in both morbidity and infec- 
tion rates. And all three are declining in all age 
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groups and in both sexes although not always at 
the same pace. 

What of the future? Some writers, notably 
Coutts of England and others have held that the 
decline in infection in childhood will lead to an 
increase in the mortality of the disease in young 
adulthood. Recently, A. Bradford Hill, writing 
in the Journal of the Royal Statistical Society, 
has endeavored to test this hypothesis statistically, 
using official English figures. His conclusion 


states, “In general the statistical evidence avail- 
able (admittedly slender) does not suggest that 
the level of the phthisis death rate amongst 
young adults in different areas of the country is 
materially due to different degrees of immuniza- 
tion in childhood.” 

This, of course, is the conclusion of a single 
study and others are needed in our own country 
before a satisfactory answer to this question can 
be reached. 


IS THE DECLINE IN TUBERCULOSIS 
ARRESTED?’ 


H* the decline in the death rate from tuber- 
culosis been stopped? Provisional mortality 
reports for 1936 raise this question. For many 
years past we have registered steady and rapid 
improvement in the mortality from this cause, 
so much so that we have been led to hope that, 
in the not too distant future, this disease would 
be relegated to a minor position among the 
causes of death. Have we perhaps been over- 
optimistic? 

Through the courtesy of State health officials 
the Metropolitan Life Insurance Company has 
received provisional mortality figures for tuber- 
culosis for the year 1936 from 4o States. Of 
these just 19 reported a mortality for 193€ 
higher than that for 1935; 19 reported lower 
figures; two showed no change. 

It became evident in the latter half of 1936 
that the decided downward swing in the trend 
of this disease had been checked—at least tem- 
porarily. For, during that year, the tuberculosis 
death rate dropped only 2.9 per cent among the 
17,500,000 Industrial policyholders of the Metro- 
politan Life Insurance Company, who constitute 
a large cross-section of the population, whereas 
between 1934 and 1935 the drop had been 6.1 
per cent, and from 1933 to 1934 it had been 8.2 
per cent. Recently, when the 1935 mortality fig- 
ures for the entire country became available, it 
was found that the tuberculosis death rate was 
only 2.8 per cent lower than it had been in 1934, 
whereas in 1934 it had declined 4.9 per cent as 
compared with 1933. There are now at hand 
these provisional 1936 death rates from all sec- 
tions of the country, on the face of which it is 
extremely doubtful whether there was any de- 
cline whatever last year. 


. Condensed from the April 1937 issue of the Statistical 
gulietin, published by the Metropolitan Life Insurance 
ompany. 


[ 105 ] 


The depression years have been the most re- 
markable in the campaign against tuberculosis 
in the United States. The people, as a whole, 
were faced with more worries and perplexities 
than ever before. There were the problems of 
insufficient or improper food; millions of people 
lived in congested quarters and endured other 
hardships. Environmental conditions were such 
as would be expected to cause an increase rather 
than a decline in deaths from tuberculosis. In- 
stead, the mortality rate not only continued to 
fall during these years but it actually fell at a 
faster rate than during the predepression years. 
Now, with economic conditions definitely im- 
proved, it appears the decline has either ceased 
altogether, or has become negligible. 

The question arises as to whether the current 
status of the tuberculosis death rate is an after- 
math of the depression. Has there been an im- 
pairment in American vitality, which did not 
become manifest until the depression had lifted? 
Public health workers have feared that this very 
contingency might arise. It is certain that the 
present unfavorable tuberculosis situation has 
not been due to any abatement in the efforts 
toward tuberculosis control. It is equally clear 
that what is now called for is an intensification 
of the work of those responsible for protecting 
the public health—and more particularly, even 
greater concentration on tuberculosis. The record 
of the last 25 years in the attempt to control this 
disease has been so clear cut and favorable that 
there should now be no hesitation in bringing 
the effort to a successful terminatfon. But it will 
take years and much money and thought to do 
it. The present picture is an excellent corrective 
to any undue optimism which may have resulted 
from the rapid improvement in the tuberculosis 
situation in the last 10 years. 


Book Reviews 


Health, Environment and Sanitation 

Health Indices, a Study of Objective Indices of 
Health in Relation to Environment and Sani- 
tation, by K. Stouman, M.D. and I. S. Falk, 
M.D., reprinted from the Quarterly Bulletin of 
the Health Organizations of the League oi 
Nations, December 1936, vol. v, no. 4. Single 
copies, available from The Milbank Memorial 
Fund, New York, N. Y. 


Here is a volume that discriminating workers in 
tuberculosis and public health fields will do well 
to study. A modification of the technics of appraisal 
forms developed by the American Public Health 
Association, the Health Indices are now set-up for 
international use, listed under three main divisions: 

a. Indices of Vitality and Health 

b. Indices of Environment 

c. Indices of Administrative Activity. 
The first two are comparatively new. The appraisal 
forms used in this country deal largely with the 
third. 

The indices of vitality and health are concerned 
with such items as population, births, morbidity, 
invalidity, accidents, suicides and homicides, and 
examinations of physical fitness. 

The indices of environment include such factors 
as natural environment—climate, topography and 
density of population; characteristics of the popu- 
lation such as occupation, wealth, culture; nutrition 
and consumption of alcoholic beverages. 

The indices of administrative activity cover much 
the same topics as are found in the appraisal forms 
of the American Public Health Association. 

All of these indices indicate siandard types of 
information that a health worker in any community 
should acquire or make available for his own and 
his community’s use. As developed by the authors, 
they have been carefully tested and applied in a 
study of the city of New Haven by Dr. Stouman, 
the results of which have been included in this 
report.* 


P. P. J. 


A Guide for Boys 

The Boy’s Book of Strength, by C. Ward Cramp- 
ton. Published by McGraw-Hill Book Co., Inc., 
New York. 1936. 258 pages. Price if purchased 
through N. T. A. BuLLETIN, $2.00. 

The articles that Dr. Crampton wrote on “Keep- 
ing Physically Fit” for Boys’ Life, the Boy Scout 
magazine, have been brought together with addi- 
tional material and published in book form as 


* For a detailed discussion of this work by the authors, 
see the April issue of the American Journal of Public 
Health, p. 363. 
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“The Boy’s Book of Strength.” It is a great con- 
tribution, full of inspiration, humor, and clear, 
concise directions of what to do to attain and main- 
tain health and efficiency. The author says in his 
Foreword “This book is to help you make the best 
you can out of the best you have. . . . My training 
schedule includes the use of exercise, air, diet; but 
it also includes utilization of parents, coaches, teach- 
ers, and doctors for what each can do for you and 
with you.” But the responsibility is placed squarely 
on the boy, and every real boy who is lucky enough 
to possess the book will not fail to meet Dr. Cramp- 
ton’s challenge. Ten unique Progress and Achieve- 
ment Record charts are included so that the boy can 
keep a careful record of his physical development, 
his health status, and his athletic achievements. Line 
drawings are used as illustrations and the format is 
attractive. The book will prove to be a guide, coun- 
selor and friend to boys the world over. eS 


The Doctors Look at American Medicine 

American Medicine: Expert Testimony Out of 
Court. Two volumes. Published by The Amer- 
ican Foundation, 565 Fifth Ave., New York, 
$3.50. 


The American Foundation has recently published 
a comprehensive report stating the views of leading 
doctors and surgeons throughout the country on the 
present status of American medicine and on the 
problem of making “adequate” medical care avail- 
able to the large part of the population that now 
fails to get it. 

The report—which appears under the title “Amer- 
ican Medicine: Expert Testimony Out of Court”— 
summarizes the results of an inquiry to medical 
men begun by The American Foundation approxi- 
mately 18 months ago. The doctors—chiefly those 
who have been in practice twenty years or more 
were asked whether they felt that radical change 
in the present system of medical care was indicated, 
and, if so, in what directions. There was no ques- 
tionnaire; the doctors were invited to comment 
freely upon all relevant points, and they did. 

The report makes no recommendations; but in 
quotations from thousands of singularly sincere and 
spontaneous statements it analyzes profoundly and 
without reserve the whole structure of American 
medicine, presenting the complete picture—includ- 
ing, as one doctor put it, the back of the house as 
well as the front. Many of the questions raised have 
immediate interest. The questions are discussed 
rather than answered. For each question there are 
various answers. With the alternatives before him 
the reader can weigh and choose. 

“American Medicine” is the first public report of 
The American Foundation Studies in Government 
since the Foundation entered the domestic field. Its 
work for the period from 1924 to 1935 was in the 
field of international law and international relations, 
and its specific interest in the judicial settlement of 
international disputes. Curtis Bok is Chairman 
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of the Governing Committee for the study and 
Esther Everett Lape is the member of the Foundation 
in charge of editing the report. Copies of the report, 
may be purchased from The American Foundation. 

The report falls roughly into two divisions, as 
follows: 

The first seven sections describe present trends 
in medical practice and in medical education. They 
analyze without reserve what is wrong and what is 
right with American medicine today. . 

The last four sections discuss various proposals 
—social and economic as well as medical—for “dis- 
tributing” medical care and lowering its cost, and 
for organizing medical care and public health ser- 
vices. 

In other words, in the first (and the larger) part 
of the report the doctors discuss chiefly medicine 
itself. In the latter part they venture into the field 
of social and economic theory. The much greater 
space and emphasis given to the discussion of 
medicine itself is not without significance. Medical 
scientists do not see any possibility of separating 
the social and economic aspects of medical care 
from the quality of medical care itself, as a domi- 
nant and controlling factor in all planning. 

P. P. J. 


Aid to Adjustment Problems 


Current Trends in Social Adjustment Through In- 
dividualized Treatment, by Margaret E. Rich. 
Given at Commission IV, Social Adjustment, 
Third International Conference on _ Social 
Work, London, 1936. Published by the Family 
Welfare Association of America. 18 pp., 20 
cents. 


This pamphlet deals with ‘remedial treatment 
for individuals unable or unwilling to adjust them- 
selves to social needs and ideals in the local com- 
munity or larger society.” To aid the individual in 
establishing relationships whereby he can work out 
his own adjustment, the case worker must have 
an understanding of the individual as a human 
being acted upon by his environment, and enable 
him to recognize his position as such. The place of 
case work as supplementary service to medical, 
school and church activities is brought out. Of 
particular significance to tuberculosis workers is 
the role of social work in the hospital program. 

Included among the contributions of social case 
work to the community are: (1) the restoration of 
socially maladjusted individuals to the community 
as productive members of society; (2) a growing 
understanding of human relationships; and (3) 
studies which have aided in social planning. Im- 
provement of community facilities and opportuni- 
ties such as health education has been an impor- 
tant factor in decreasing the incidence of 
tuberculosis. 
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Physical Diagnosis 

Physical Diagnosis, by Ralph H. Major, M.D. Pub- 
lished by W. B. Saunders Company, Philadel- 
phia. 457 pages with 427 illustrations. 1937. 
Price if purchased through the N.T.A. But- 
LETIN, $5.00. 

This book by Ralph H. Major, M.D., professor 
of medicine at the University of Kansas, on physical 
diagnosis is intended for the medical student and 
general practitioner. It is well written and profusely 
illustrated. 

C.. 


A Voice from the Past 

Johannes de Mirfeld. His Life and Works, by Sir 
Percival H.-S. Hartley and Harold Richard 
Aldridge. The Macmillan Company, New 
York. 1936. 192 pp. Illus. Price if purchased 
through the N. T. A. BuLLETIN, $4.50. 


Nothing in the title of this interesting volume 
conveys to the casual reader that in these pages 
are recorded some valuable data regarding tuber- 
culosis. John Mirfeld (or Mirfield) lived toward 
the end of the fourteenth and the beginning of 
the fifteenth centuries, his death being placed in 
the year 1407. He was an Augustinian monk con- 
nected, probably as chaplain, with St. Bartholo- 
mew’s Hospital near London. The records are not 
clear as to whether he was also a physician, but he 
evidently practised medicine and was well versed 
both in the theology and the medicine of his day. 

His work on phthisis (de Ptisi), taken from his 
Breviarium, forms one of the most interesting 
chapters of this present volume to those who read 
such a bulletin as this. A few quotations will suffice 
to give one a concept of tuberculosis five hundred 
years ago. Says Mirfeld : “ ‘Phthisis is a wasting 
away (a ‘Consumption*) of the whole body arising 
from ulceration of the lung.’ It does, indeed some- 
times happen that a patient falls into consumption 
after an attack of empyema, when the lung drinks 
up the health-giving moisture of the body, so that 
much of this moisture drains away through the 
mouth, and emaciation results. 

“The following is the method by which it may 
be determined whether a patient is phthisical or 
not. If phthisical there will be continued feverish- 
ness, but the height of the fever will be a little 
only above the normal. The heat is felt, however, 
in the skin, and the whole body dwindles away; 
the nails become elevated in the middle (and 
curved at the sides). The sputum also gives a foetid 
odour if dropped upon live charcoal.” 

“Now it must be realised that in phthisis three 
factors require consideration: the ulceration of the 
lung, the corrupt bloodstained matter contained 
therein, and the wasting away of the patient. The 
ulcer needs consolidative medicines, the corruption 
requires cleansing, and the wasting restorative and 
nourishing medicines. Now, however, God has 
created one single medicine, namely Milk, which 
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contains these three attributes; for in miik there is 
found the expulsive power of wax, the consolida- 
tive properties of cheese, and the nourishing and 
reparative qualities of butter.” 

With regard to diet he recommends many of 
the foods we use today including dried fruits, 
vegetables, and fish and meat. For a gargle he 
suggests the juice of boiled river crabs. For bathing 
he suggests the following procedure. 

“Take blind puppies, remove the viscera, and 
cut off the extremities; then boil in water, and in 
this water let the patient be bathed: let him enter 
the bath for four hours after his food, and whilst 
therein keep the head entirely covered, and the 
chest completely wrapped around with the skin of 
a small kid, as a preservation against exposure to 
sudden chill.” 

The authors have compiled this work from some 
hitherto unpublished manuscripts of de Mirfeld 
and have made an exhaustive study of the history 
of St. Bartholomew’s of that day. The Latin text 
is printed on lefthand and the English translation 
on righthand pages. A number of illustrations 
showing the original text are reproduced. 

P. P. J. 


Takes Fads Out of Food 

Food, Nutrition and Health, by E. V. McCollum, 
Ph.D., Sc.D., and J. Ernestine Becker, M.A. 
Published by the authors, East End Post Sta- 
tion, Baltimore, Md. 4th ed. revised, 1936. 156 
pages. Price if purchased through N. T. A. 
BULLETIN, $1.50. 

This handy little volume, written in non-technical 
language by two distinguished research workers in 
the field of nutrition gives Everyman no excuse 
to be led astray by the welter of food faddism and 
quackery that seems to go on continuously. 

The chapters on “The Reducing Diet,” “How 
to Increase the Weight,” and “Diet and Acidosis” 
are particularly recommended for those who are in- 
clined to put too much faith in current advertising 
along these lines. 

Our present knowledge of the nutritive needs of 
the body is set forth briefly in the opening chapters 
and what happens when we fail to meet these needs 
is then presented. The book is heartily recom- 
mended to the thoughtful reader. 


On Being Born by A. E. S., Aged Fifteen* 

This book is very direct. It does not begin by 
describing the ways in which flowers, birds, and 
fish reproduce. In fact, it does not mention flowers 
at all. Such things as may interest the child, how- 
ever, about reproduction in other types of animals 
are brought up while discussing human _ repro- 
duction. 

The book does not appear to be intended for 
very young children, but should be found interest- 


* Being Born by Francis Bruce Strain and published by 
D. Appleton-Century Company. New York, 1936. 144 pages. 
Price if purchased from N. T. A. BuLuetin, $1.50. 


ing to children of 10 years or older in whom 
development is just beginning. It should prove 
equally interesting to both boys and girls. It would, 
no doubt, be of help to mothers in answering the 
questions of younger children. 

At the end of several of the chapters there is a 
list of questions and their answers about which 
the child may have some doubt. There is also a 
plentiful supply of pictures and pictorial data which 
add to the pleasing, matter-of-fact style of writing. 


A Fine Kit of Tools 


Tuberculosis Education, by Elma Rood. Published 
by Rural School Press, Madison College, Ten- 
nessee, 1936. 125 pages. Price $1.25 postpaid, 
if purchased from N. T. A. BuLetin. 


Miss Rood has prepared a handy and much 
needed manual for the tuberculosis educational 
worker. It is a fine kit of tools, together with 
instructions on how to use them. The series of 
short articles on tuberculosis, for example, can be 
used in a number of ways: as an informative guide 
for committee members, for publication in the 
newspaper, for radio broadcasting, for talks and so 
on. A little initiative, of course, is necessary to 
adapt the articles to a particular purpose. The statis- 
tical graphs and charts may be helpful to an under- 
standing of the tuberculosis problem, but are hardly 
suitable for publicity use. One chapter tells how 
to make an exhibit on tuberculosis, another gives 
suggestions for plays. Materials such as printed 
matter, slides and movies are carefully listed, but 
unfortunately some of the items are no longer 
issued. 

The teaching content is sound, but the manual 
was apparently planned originally to fill the pe- 
culiar need of workers in southern rural areas and 
therefore does not fit the situation in many other 
American communities. For example, little is said 
about the sanatorium as an essential part of the 
tuberculosis control program, whereas it is generally 
accepted that the major objective of the educational 
program is to create an appreciation of modern 
facilities and to get them used. On the other hand 
home care of the tuberculous patient is very intelli- 
gently outlined. Those who wish to use this book 
should keep these limitations in mind. 


Health Manual 


Public Health and Hygiene. A Students’ Manual, 
by Charles Frederick Bolduan, M.D., and Nils 
William Bolduan, M.D. Published by W. B. 
Saunders Company, Philadelphia. Second edi- 
tion, completely revised and enlarged. 371 
pages. 124 illustrations. 1936. Price if put 
chased through the N.T.A. Buttetin, $2.75. 


During the year 1936 we published in this de 
partment reviews of four books dealing in relatively 
brief compass with the field of public and personal 
health by such authorities as Mustard, Smillie, Dichl, 
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and Turner. Here is another volume of the same 
general character. 

For the lay executive and the public health nurse 
this book should prove of especial value, for the 
authors have given a clear, concise, and _ logical 
picture of the health problems of a community and 
how they are handled through modern public health 
practice. Beginning with a brief history and an 
outline of the fundamentals of public health, in Part 
J, the book deals in Part II with the more im- 
portant communicable diseases including those 
caused by bacteria, protozoa and by fungi. Part III 
deals with the non-communicable diseases and con- 
ditions, such as diabetes, endocrine disturbances, 
mental disease, and hay fever and accidents. Part 
IV covers community sanitation and hygiene and 
Part V, health administration. 


Briefs from 
Current Periodicals 


New Ways for Old 


Dr. Jorge Bejarano, prominent citizen of Co- 
lombia, S. A., has recently issued a brochure for his 
native countrymen on the “Influence of clothing and 
Footwear on the Personality and Health of the 
Individual.” 

Believing that greater cleanliness and more evident 
self-respect on the part of laborers, plant employees 
and public officials can be secured by the use of 
good and uniform clothing, Dr. Bejarano urges the 
adoption of various styles of uniforms for all classes, 
citing the achievements of Germany and Italy in 
this regard. Habitual addicts to “chicha”, the poor 
man’s drink in South America, have been known, 
he says, to forego the bars, an amusement incom- 
patible with their improved social standing as 
uniform-wearers. 

Dr. Bejarano further urges his government to pro- 
duce shoes within the price-reach of everyone, rather 
than munitions. For much of the tropical anemia 
found among the Colombians he claims is due to 
the fact that so many wear no foot-coverings at all, 
even when working in plants and factories where 
floors are damp and the atmosphere humid. 

This entertaining little pamphlet also sketches 
briefly the evolution of shoes and clothing from 
ancient times to the present, and points out their 
effect on various civilizations. 


Tuberculosis Control in a Rural County 


Of especial interest to tuberculosis workers is the 
May 7 issue of Public Health Reports of the United 
States Public Health Service containing a summary 
by Dr. J. O. Dean, Passed Assistant Surgeon, of a 
study of “Tuberculosis Control by a Small County 
Health Department”. Two counties in Virginia were 


chosen for this study, Brunswick and Greensville, 
both entirely rural with a total population of 34,000, 
the proportion of white to Negro in Brunswick 
being 8,994 white to 11,492 Negro; in Greensville, 
5,259 white to 8,129 Negro. 

A single health department, consisting of a full- 
time medical officer, two nurses, one sanitation 
officer, and one clerk serves both counties. In these 
two counties are eighteen private physicians, all 
general practitioners, not one of them, however, 
especiaily familiar with the clinical aspects of pul- 
monary tuberculosis. An itinerant clinic unit sent 
by the State Health Department to various parts of 
the state visited the counties of Brunswick and 
Greensville four times during the study, furnishing 
the only skilled diagnostic service available locally. 
This clinic is sponsored by local civic groups whose 
original interest was in crippled children. 

Difficulty in securing sanatorium care for tuber- 
culosis patients in these two counties is at once 
apparent when it is known that for the whole state 
of Virginia there is considerably less than one bed 
per annual death. An additional difficulty is pre- 
sented by the fact that the general level of income 
in both counties is low. 

Local and State registers presented discrepancies 
in names and addresses reported. For this and other 
reasons they were not relied upon; instead the case- 
death ratio for establishing the probable incidence 
of tuberculosis was adopted for the study. On this 
basis the number of cases in the two counties to be 
classed as active and arrested was estimated to be 
300 with 1500 others sufficiently exposed to be 
classed as contacts. 

The study revealed that the county health depart- 
ment established some sort of relationship with less 
than half the estimated number of cases and only 
about 20% of their contacts. The nursing service 
was not linked with the clinic service, due probably 
to the fact that the latter operated primarily as a 
consultation service to private physicians who did 
not recommend home visits by nurses. The clinic 
was felt to serve an important need but the sudy 
revealed that its limited resources could have been 
made available to a larger number of individuals, 
had X-raying been used more freely to discover 
those in need of careful physical examination; 
instead the process was reversed, every patient at- 
tending the clinic receiving a general physical 
examination with X-ray check-up reserved for con- 
firmation in selected instances. 

Dr. Dean concludes, “Generally speaking, the local 
program provided very little, if any, actual care of 
patients. . . . The outstanding defect in the pro- 
gram, of course, is its lack of intensity. Obviously, 
the fault rests with the citizens who failed to give 
adequate financial support to a health organiza- 
tion which in many respects functions admirably 
within the limits of its resources.” 


Employment of Ex-Patients in Sanatoria 
Dr. Glenford L. Bellis in the February issue of the 
Wisconsin Crusader calls attention to the many new 
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bills before various state legislatures and particularly 
to those affecting ex-patients. He says in part: 


The right of the recovered tuberculous patient 
to a place on the payroll of the sanatorium in 
which he “cured” exceeds the right of any other 
applicant. And at no time does this claim have 
more significance than at the present when work- 
men’s compensation laws are making it practically 
impossible for any person with a history of tu- 
berculosis to secure gainful employment in any 
governmental service or in the marts of industry. 

The superior right of the recovered patient to 
a job in the sanatorium is based upon a number 
of factors. First of all the sanatorium employed 
ex-patient continues to live and work under the 
same hygienic conditions that promoted his re- 
covery. This is the best possible insurance against 
relapse with its consequent long period of re- 
hospitalization and added expense to the com- 
munity. 

Second, the recovered patient brings to his job 
a personal experience with the disease and a liv- 
ing speaking testimonial that tuberculosis is 
curable. 

To deny favorable consideration to the applica- 
tion of an ex-patient solely because of a previous 
existing active tuberculosis is cruel in the extreme. 
If the Workmen’s Compensation Act is to blame, 
let’s amend it. 

Not until those responsible for the operation of 
our tuberculosis institutions unite and champion 
the cause of the recovered patient in the matter 
of employment can such officials lay claim to a full 
discharge of their responsibility. Then, and only 
then, will the public follow suit, accept the sana- 
torium graduate at his full worth and demonstrate 
once again that spirit of helpfulness and good will 
that prompted the building of sanatoria through- 
out the length and breadth of our land. Let's 
finish the job! 


Why Miss a Golden Opportunity? 

Dr. D. F. Smiley of Cornell University in an 
article entitled, ‘An Approach to the Problem of 
School Medical and Dental Service” in the Febru- 
ary 6, 1937 issue of the Journal of the American 
Medical Association, reviews the unsatisfactory 
status of school medical service and submits two 
plans either of which might bring about substan- 
tial improvement. “Late statistics,” states Dr. 
Smiley, “show that in the U. S. there are now in 
operation 245,941 public schools housing 26,849,- 
639 pupils. In these public schools $8,000,000,000 
has been invested, and to maintain this property 
and support the 1,055,825 teachers and other school 
personnel an additional $2,000,000,000 is expended 
each year. Adding the private and_ parochial school 
registration figures to the public school figures gives 
a total of 32,031,549 children attending schools of 
elementary and secondary level. ... From the 
point of view of preventive medicine it seems the 
acme of foolishness to go to the expense of grouping 
these children for educational purposes and then to 
throw away completely the unparalleled opportunity 
that this grouping affords for the application of cer- 
tain preventive medical measures.” 


Dr. Smiley is in favor of centering responsibility 
for school medical services in the State Department 
of Health. He offers two plans: (1) which would 
definitely allocate to the school but under the State 
Department of Health the preventive medical sery- 
ices for children of school age. This, Dr. Smiley 
feels, could be done at a not prohibitive cost per 
pupil, but it is open to the serious objection that it 
would take from the general practice of medicine 
and dentistry a considerable part of its “stock in 
trade” and transfer one fifth of the medical and 
dental professions from general practice to regi- 
mentation and bureaucracy. (At the rate of one 
physician for every 1,000 children, 32,000 physicians 
would be needed to care for the present school 
population.) The second plan (2) would eliminate 
all medical and dental treatment from the schools, 
develop to the maximum the educational phases of 
health work, leave the annual medical examination 
and preventive inoculation in the family practi- 
tioner’s hands, and set up a system of school med- 
ical supervision and limited health inspection. 

Dr. Smiley favors plan (2) because he believes it 
would serve “as an effective means of utilizing the 
school grouping of our children for improving their 
health and hygiene, supplementing, not substituting 
for, the work of the general practitioners of medi- 
cine, and without inordinately increasing the cost 
to the community or regimenting any large propor- 
tion of the medical profession.” 


A Nurse Looks at the Medical Profession 

Jennie MacMaster, R.N., of the South Carolina 
Tuberculosis Association, reminisces on the medical 
men she has known in a delightfully frank article 
in the March issue of The Trained Nurse and Hos- 
pital Review, called “These Renew My Faith.” A 
public health nurse, she reports many years of satis- 
fying cooperative work with her “‘brothers-in-arms.” 
Her chief encounters have been with autocratic 
physicians devoted to curative rather than preventive 
phases of medical practice, who have looked with 
suspicion on newly created county health units 
springing up within their territories. But one after 
another, Miss MacMaster shows even these men 
changing from antagonists into co-workers for the 
cause of community health, coming over to the 
opposition, “graciously and with open hands,” con- 
vinced of the value of these new projects for the 
general welfare. “We hear so much of the con- 
tenders”—she concludes, “but these, our steadfast 
co-builders, are legion, too.” 

Miss MacMaster’s article is reassuring testimony 
of the changing attitude of many within the ranks 
of the medical profession toward public health. 


Books as Sources of Infection 

Experiments recently conducted by the Science 
Department of Baltimore City College offer guid- 
ance in connection with that frequently raised ques 
tion, “To what extent may books be contaminated 
by bacteria?” 

Arthur H. Bryan, V.M.D., M.A., reports his find- 
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ings under the caption, “Book Contamination” in 
February’s Industrial Medicine. The study suggests 
that books not too old or dilapidated are not serious 
distributors of disease, but that old books, especially 
where recent epidemics have occurred, are “quite 
likely to be possible fomites of infection.” 

Dr. Bryan’s eleven-point paragraph of recommen- 
dations might well be adopted as routine library and 
school procedure. Point 7 insists that “Books used by 
tuberculous patients should, under no circumstances, 
be used by anybody else.”” The U. S. Public Health 
Service is quoted in point 10 as advising that “Books 
used by patients exposed to infection should be 
handled with extreme care; disinfect by dry heat, 
formaldehyde gas, or sprinkle a few drops of forma- 
lin on each page and place in a closed receptacle 
for at least twenty-four hours; unbound books and 
pamphlets may be disinfected by live steam.” Open- 
ing up books in sunlight for several hours is also 
suggested as practicable. 


Infant Mortality 

In the January issue of the Milbank Memorial 
Fund Quarterly, Miriam Brailey, M.D., Dr.P.H., 
presents a significant report of a five year study 
on “Mortality in Tuberculin-Positive Infants”. This 
study, including comparative findings for colored 
and white infants, and conducted under the aus- 
pices of Johns Hopkins Hospital, especially com- 
mends itself to the thoughtful consideration of all 
workers in the field of tuberculosis. 

One hundred and seventy children (72 white 
and 98 colored) with positive tuberculin reaction 
prior to two years of age were observed at a special 
outpatient clinic for childhood tuberculosis under 
the direction of Dr. E. A. Park at the Harriet 
Lane Home of the Johns Hopkins Hospital. 

X-ray pictures at the first examination revealed 
that 67 “showed definite lesions in the parenchyma 
of the lung”, but only “twenty-two were actually 
ill when first seen . . . and the remaining 45 who 
were brought for observation and not because of 
illness could not have been diagnosed without the 
use of tuberculin and X-rays”. 

Among other significant findings in Dr. Brailey’s 
report appear the following: 

“The total five year mortality for white children 
was found to be 13 per cent and for the colored 
3I per cent.” 

“Approximately 70 per cent of the deaths which 
occurred in five years of observation fell within the 
first year, mostly within the first six months fol- 
lowing the discovery of infection.” 

“In the entire group of colored children ob- 
served, mortality has been more than twice that 
observed in white children.” 


Dispensary Service Curbs Tuberculosis 

The February issue of the Medical Woman's 
Journal carries an article entitled “A Dispensary 
Service in a Tuberculosis Control Program” in 
which Golda B. Slief, R.N., of Oklahoma City not 
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only outlines the objectives of any well-directed case- 
finding Dispensary program, but also offers further 
convincing evidence of the value of a thorough- 
going public health nursing service, having as its 
aim the teaching of protection against this disease 
to adults and children. 

Those who may wish to check their own objec- 
tives and procedures against those of a dispensary 
service that has accomplished signal results in the 
reduction of tuberculosis deaths will find Miss Slief’s 
article intensely interesting and valuable. 
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News Reel 


Mrs. Saidie Orr Dunbar, executive secretary since 
1915 of the Oregon Tuberculosis Association, was 
the recipient on June 6 of the honorary degree of 
L.H.D. (doctor of humane letters) from Linfield 
College, Oregon, at that college’s eightieth com- 
mencement exercises. 


Among the unique sanatorium publications that 
have come to the National Tuberculosis Associa- 
tion’s office recently is one entitled Restmor, pub- 
lished bi-monthly by the patients of the Shawnee 
Indian Sanatorium as a means of disseminating in- 
formation about tuberculosis to the Indians. The 
sanatorium is located at Shawnee, Oklahoma. The 
March-April number, among other interesting ar- 
ticles, contains Lesson V of a “Patient’s Study 
Course on Tuberculosis.” 


Utah joins the ranks of states that have appro- 
priated money for a state sanatorium. A bill pro- 
viding for $100,000 has just been passed by the 
state legislature. This, together with $81,000 from 
P.W.A. funds and a smaller grant from other 
sources, will probably bring the total up to 
$200,000, allowing for the beginning of a tuber- 
culosis hospital in Utah, the first state provision of 
its kind in the state. The Utah Tuberculosis As- 
sociation, under the leadership of Miss Ada Tay- 
lor Graham, the executive secretary, has been 
largely influential in promoting this legislation. 


A Special Victory Edition of Idaho’s News Let- 
ter reports the final passage of legislation in that 
state, authorizing the construction and equipment 
of a much-needed modern eighty-bed tubercu- 
losis sanatorium. The Idaho bill appropriates $114,- 
400 to meet the federal grant of $93,600. 


Four healthy, happy children grouped about a 
gigantic double-barred cross decorate the cover of 
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the twenty-third annual report of Bridgeport, 
Connecticut's Employees Tuberculosis Relief As- 
sociation—a report that is a model for brevity in 
its inclusion of essential well-summarized data. 


On March 19 the Albany Medical College dedi- 
cated a research laboratory to be known as the 
Theobald Smith Memorial Laboratory. The build- 
ing is in honor of the late Theobald Smith, former 
president of the National Tuberculosis Associa- 
tion and an internationally famed research worker 
in public health. 


In producing its thirtieth annual report, Van- 
derburgh County Tuberculosis Association has 
demonstrated the value of the peg date. With their 
annual meeting scheduled for March 17th, the 
Evansville, Indiana folks found a clever analogy 
between the driving of the snakes from Ireland 
and the conquest of the T.B. germ. They confess 
to looking forward to the time when it may be 
said in all truthfulness that “Tuberculosis Germs 
Have Been Driven Out of Vanderburgh County.” 


Signalizing the success of the Oregon Tubercu- 
losis Association’s legislative program, the Board 
of Directors, at the annual meeting in March, 
presented a wrist-watch to Saidie Orr Dunbar, Ex- 
ecutive Secretary. The watch, which was inscribed 
“Commemorating Victory—1937—Directors O. T. 
A.,” was accompanied by a scroll that will eventu- 
ally have the signatures of all the directors. The 
campaign was very successfully handled and awak- 
ened state-wide interest in the need for more beds 
in such fashion that the public strongly supported 
the legislative program initiated by the O. T. A. 


The New York Tuberculosis and Health Associa- 
tion, through its Industrial Hygiene Committee, 
recently arranged an interesting symposium on oc- 
cupational diseases at Cornell University Medical 
School at New York. The symposium was well 
attended, particularly by industrial physicians from 
greater New York. Arrangements for the course 
were under the direction of Dr. J. A. Goldberg, 
secretary of the Industrial Hygiene Committee of 
the association. 


Dr. Robinson Bosworth, for ten years medical 
director and superintendent of the Rockford Mu- 
nicipal Sanatorium, will become medical director on 
September 1 of the St. Clair County Tuberculosis 
Sanatorium soon to be erected in St. Clair County, 
Illinois. Voters of the County approved the Sana- 
torium Tax Law at the November 6, 1936, election. 
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At the recent annual meeting of the Illinois Tu- 
berculosis Association, a special committee was ap- 
pointed to formulate minimum standards for the 
guidance of county associations planning to under- 
take tuberculin testing and X-ray surveys for the 
examination of apparently healthy individuals. The 
membership of this minimum standards committee 
includes Dr. Robinson Bosworth, president, Illinois 
Tuberculosis Association; Dr. Allan J. Hruby, sec- 
retary, Chicago Municipal Sanitarium Board; Dr. 
Frank J. Jirka, director, State Department of Public 
Health; Dr. D. O. N. Lindberg, medical director 
and superintendent, Macon County Sanatorium; Dr. 
F. M. Meixner, president, Peoria County Tuber- 
culosis Association; and W. P. Shahan, executive 
secretary, Illinois Tuberculosis Association. 


Dr. Harry S. Mustard, Professor of Medicine at 
Johns Hopkins University Medical School, has been 
appointed to a similar position on the faculty of 
New York University. Dr. Mustard will head up 
the public health work on the medical faculty, 
utilizing the cooperative arrangement between New 
York University and the New York City Depart- 
ment of Health Neighborhood Health Center. Dr. 
Mustard is well known in the field of public health 
as a teacher and author. 


The new building of Mellon Institute at Pitts- 
burgh, Pa., under construction for six years, was 
dedicated on May 6 last in honor of Andrew W. 
Mellon and Richard B. Mellon, founders of the 
institution which was originally established in 1913 
in the belief that science could be practically ap- 
plied for the benefit of mankind. 

The Mellon Institute has as its four major activi- 
ties an industrial experiment station, a training 
school for industrial scientists, a center for investiga- 
tion in pure chemistry and allied sciences, and a 
clearing house on specific scientific information for 
the public. 

New research projects by the Institute’s Depart- 
ment of Research in Pure Chemistry, which has 
done remarkable work in fields of organic chemistry 
and public health, have made necessary the new 
building with its increased facilities. 


With the well chosen title, “Let’s See!” the Na- 
tional Society for the Prevention of Blindness re- 
cently published its most attractive twenty-second 
annual report. Initiated in 1908 for the purpose of 
reducing the high incidence of blindness caused by 
babies’ sore eyes at birth, the Society has since 
enlarged its scope to combat all forms of blindness 
or impairment of vision. The medical profession, 
schools, teacher training institutions, civic organiza- 
tions, nursing groups, industry are being constantly 
serviced by the Society whose existence seems to be 
justified by one achievement alone—the marked re- 
duction among children of school age of blindness. 
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